THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

« MNo.300
. 10.408

TILED APR 20 1953

rec. 0187, wo. /AL primary vEc. bist. M0, R L8 D Repistrar's No

Stote File Na..mi-?.?gcg_

BIRTH NO.
?é I. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where d d Uved. If inetitatd J. before
z 8, COUNTY Greene 2. STATE Missouri b. COUNTY W abh gt gy tdeiuion.

d b. CITY (U outside corpurate limits, write RURAL sod give c. LENGTH OF ¢. CITY (U outekde corparate limity, write RURAL and give townshis)
i Springfield | TO'BEFY om Marsnfield /2@
d. FH(ISSLPFPAHLEO%F {1f not i hospital o lustivation, eive street addrems of locstion) d.AE‘bTSEgS (Kf rural, give location) .
Weronon  Burge Hospiteal c¢/o Generzl Delivery
3. NAME OF a. (First) b. (Mldale) . (Last) 4. DATE (Month)  (Day} (Yenr
(Tveorving)  JOAN SUSAN STEFFANS | oam  April 11, 1953
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9'1:\.?E (lhn)-rl a:o::.“ | YEAR ;.;T -M.:
Female | White | Wever sarrteq| Mov. 15, 1948 "4 "™ 8% |*| ™
10a. USU.:AL OCCUPATION (Giweklndof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stete or forelgn n;mnry) d 12. CITIZEN OF WHAT ‘
dona doring mpwt of working lifs, svan [ retired) DUSTRY COUNTRY?
one None Springfield, sissouri .. A,

FATHER™ 5 NAME

13a.
{ Clifford Steffeans

13b. MOTHER'S MAIDEN NAME

Jeanette Vanice NONE

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?

(If you, give war or dates of service)

16. SOCIAL SECURITY
RO.

7. INFORMANT'S S5)GNATURE OR NAME

ADDRESS

" This does not mean | ANTECEDENT CAUSES

the mode of dying, stich
ot heart failure, asthenia,
de. It means the dis:
caze, Infury, or complica-

the underiying cause last. -

(84 orunknown) +
“RNeT None Clifford Steffens Marshfield,Mo.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION ) ONSET AND DEATH
'ﬂ'ﬁ’ﬁ{ﬁﬁﬁ‘(’g DIRECTL Y LEADING TO DEATH®(q) (;Q)\?g stive Heart Failaire 12 hr

Morbid conditions, if ang, gising DUE TO (b) ﬂmﬁ_o_ﬁzu'.u:m oNra

rise 1o the above cause {a)} slating

oo Rubeola

—1idays

tion which cnused death.

" Conditions contributing

11. OTHER SIGNIFICANT CONDITIONS -
to the degth but not

related to the disease or condition causing death. ﬂc.‘t‘lc.ulo-enc/ofhe 12818 L3 Known

1%a. DATE OF OP'FIRO?‘; 19b. MAJOR FINDINGS OF CPERATION - . -20. AUTOPSY?
2ta. ACCIDENT {Speciiy) 21b. PLACE OF INJURY (o4 inorsbous | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE beme, farm, tagtory, sirest, offics bidg wte) . '

HOMICIDE
21d. TIME {Mooth) (Duy) (Yesr) (Hour} 2te. INJURY OCCURRED 21f. HOW DID 'INJURY OCCUR?

WHILEAT ] NOY WHILE
INJURY = | “woRrk AT WORK .

2. 1 heredy certify that I attended the deceased from __R3Mareh 1953 to 1l April 15852 that I last saio the deceazed
alive on r , 1953, and thai death occurred at 12 258 m., from the causes and on the date staled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Zia. SIGNATURE U ortitle) | 23b. ADDRESS k. DATE SIGNED

| Lhreosg 0. Pl Lorerall 0. |- Pranihlatd  Zir. Sguar) 75

24x. BURIAL, CREHA; 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ctty; town, or county) - .(Bm)
23t n B A 4/13/1953 Mershfieléd Cemetery Marshfield, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ] 25. FUNERAL DI RECTOR'S BSIGNATURE ADDRESS

4 -7 p 22 ALY RE-GOQ DY RAL SERVICE, Spgflc

{Li » Ststement on Reverse Side)

H O..,




e ——— S ——
e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6 by mccescemme

Student Embalimer No. .
working under my personal supervision.

StUdONTL vevevansnnanarnns ersestasensrsaaner Sigmed...............
. Student Embalmer

icense” Entbalmer N 4..5.9 L

P. O. Address Springfielqa, do.,

Note“ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (lenre to comply with
the above constitutes grounds for revocation of license.)

. If this body is not embalmed, fact should be so stated above.




